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discuss mental health with their adolescent and expressed mixed views on the role of the sport club in
promoting positive mental health. These findings are considered in the context of developing mental
health interventions that can maximise use of the unique youth sport environment.

Keywords
health:, perspectives, role, males', parents, community, sports, clubs, adolescent, mental

Disciplines
Education | Social and Behavioral Sciences

Publication Details
Hurley, D., Swann, C., Allen, M. S., Okely, A. D. & Vella, S. A. (2017). The role of community sports clubs in
adolescent mental health: the perspectives of adolescent males' parents. Qualitiative Research in Sport,
Exercise and Health, 9 (3), 372-388.

This journal article is available at Research Online: https://ro.uow.edu.au/sspapers/2914

Running head: PARENTAL VIEWS ON MENTAL HEALTH PROMOTION IN SPORT

The role of community sports clubs in adolescent mental health: The perspectives of
adolescent males’ parents

Parental views on Mental Health Promotion in Sport
Abstract
Adolescent males are at relatively high risk of developing mental health disorders and show
low rates of help seeking when mental health disorders arise. Parents are the primary source
of support for adolescents and therefore have an important role in mental health promotion
and prevention of mental health disorders. The aim of this study was to examine the
perceptions of adolescent males’ parents on the potential role of community sport clubs in
adolescent mental health promotion. Forty-six parents of adolescent males took part in 10
focus groups to investigate parents’ mental health knowledge, beliefs and attitudes,
perceptions of the role of sport clubs in mental health promotion and disorder prevention, and
factors that might promote or limit participation in (and effectiveness of) mental healthfocused interventions. Thematic analysis revealed that parents had low levels of mental
health literacy, were worried about the development of mental health disorders, but reported
favourable attitudes towards receiving education on adolescent mental health. Parents also
reported low confidence in their ability to discuss mental health with their adolescent and
expressed mixed views on the role of the sport club in promoting positive mental health.
These findings are considered in the context of developing mental health interventions that
can maximise use of the unique youth sport environment.

Keywords: Mental health promotion; intervention; mental health literacy; thematic analysis;
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Introduction
1

Mental disorders represent a significant contribution to the burden of disease in young

2

people worldwide (Costello, Egger and Arnold 2005). Approximately half of all mental

3

health disorders begin to develop before the age of 14 years (Kessler et al. 2005), with an

4

estimated 20% of all adolescents experiencing a mental health disorder in any given year

5

(World Health Organisation, 2012). Young males in particular represent a group at high risk

6

of developing a mental health disorder (Australian Institute of Health and Welfare 2011). In

7

Australia (the focus of the present study) it has been found that 14% of adolescents aged 12-

8

17 years have an ongoing mental health disorder (Lawrence et al. 2015). Importantly,

9

adolescent boys are more likely to have experienced mental health disorders issues than

10

adolescent girls, but are also less likely than adolescent girls to have sought professional help.

11

Worldwide, as few as 10–15% of young people receive professional help when experiencing

12

symptoms of mental health disorders (World Health Organisation 2005). The reasons that

13

adolescents do not seek help include negative attitudes towards treatment and help seeking

14

(Gonzales, Alegria and Prihoda 2005), poor mental health literacy (Burns and Rapee 2006)

15

and high levels of stigma (Lawrence et al. 2015).

16

The high prevalence of mental health disorders in adolescence, in addition to low help

17

seeking, indicate a pressing need for targeted preventive mental health interventions.

18

Interventions that seek to benefit adolescent mental health also need to consider the family

19

context (Sanders 2002). Research shows that adolescents with a mental health disorder report

20

a preference for communicating about their mental health informally with somebody in their

21

close social network (friends and family) and are more likely to seek professional help if

22

recommended by these influential others (Jorm and Wright 2007, Offer et al. 1991).

23

Moreover, adolescents (and young adults) suffering from a mental health disorder seek out

24

their parents as their primary source of support (Jorm and Wright 2007) and often request
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25

their assistance in the process of seeking professional help (Logan and King 2001, Rickwood,

26

Deane and Wilson 2007). Significant others, and parents in particular, should therefore have

27

the knowledge and skills necessary to effectively assist the adolescent experiencing a mental

28

health disorder (Mason et al. 2015). In particular, parents’ mental health literacy can be

29

crucial in the early recognition and treatment of mental health disorders for their children

30

(Jorm 2012, Mendenhall and Frauenholtz 2015).

31

Mental health literacy refers to the knowledge, attitudes and beliefs about mental

32

health and disorders, and the effectiveness of potential actions to benefit personal or others’

33

mental health through symptom recognition, management and prevention (Jorm 2012, Jorm

34

et al. 1997). Research has found that the mental health literacy of parents (concerning their

35

child’s mental health) is often poor, and that parents are not adequately prepared to help with

36

a mental health disorder (Pescosolido et al. 2008, Jorm, Wright and Morgan 2007). In short,

37

parents need more knowledge of mental health, mental health disorders and mental health

38

resources (Chandra and Minkovitz 2006, Wang and Lai 2008). Parents’ own stigmatising

39

attitudes towards mental health can also influence their willingness to address their child’s

40

mental health and their intention to assist their child in seeking appropriate help (Fritz 2007).

41

Low levels of mental health literacy among parents has negative consequences for

42

adolescents including missed or delayed diagnosis of mental health disorders, non-treatment,

43

unhelpful advice, and high levels of stigma (Mendenhall 2012, Perry et al. 2007).

44

Interventions for adolescent mental health disorders that have demonstrated

45

effectiveness in a family context include family support programs (Kuhn and Laird 2014) and

46

parent-focused programs (Sanders 2002). To date, researchers have not investigated parental

47

views on the potential role of sport clubs in adolescent mental health prevention. Community

48

sport clubs represent a valuable resource for intervention among adolescent males and their

49

parents. Around half of all children and adolescents participate in organised sport globally
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50

(Tremblay et al. 2014). In Australia, more than two thirds of all boys participate in some type

51

of organised sport each year (Australian Bureau of Statistics 2012). The national prominence

52

and large exposure of organised sport make it a potentially fruitful medium through which

53

health professionals might aim to facilitate health behaviour change.

54

Adolescents who seek help for mental health disorders tend to prefer informal sources

55

of support (Jorm and Wright 2007). A community sport club might provide an environment

56

for adolescent mental health promotion and disorder prevention through the support network

57

of parents, sport coaches, teammates and important others. Coaches are in a position of care,

58

responsibility and trust, and can positively influence adolescent mental health (Donovan et al.

59

2006). Coaches themselves recognise that they have an important role to play in promoting

60

and protecting the mental health of their athletes but are often concerned about their lack of

61

knowledge and skills, and the expectations of their role (Mazzer and Rickwood 2015,

62

Mazzer, Rickwood and Vanags 2012). Research on the role of the coach in youth mental

63

health promotion is limited, but a study providing mental health first aid training to youth

64

sport coaches in Australia was found to increase coaches’ confidence and ability to assist a

65

young person developing or expiring a mental health disorder (Pierce, Liaw, Dobell and

66

Anderson 2010).

67

Friends (and in the case of a sport club, teammates) are also an important source of

68

support throughout adolescence (Rickwood, Deane, Wilson, and Ciarrochi 2005) and can

69

contribute to adolescents’ intention to seek help or engage in treatment (Gulliver, Griffiths

70

and Christensen 2010). A recent evaluation of Mental Health First Aid for 16-18 year olds

71

increased confidence and intentions to help as well as reduced stigma (Hart et al. 2016).

72

Importantly, this program emphasised seeking support and advice of trusted adults, including

73

parents. Coaches have also reported that they encourage young people to talk to their parents

74

about mental health (Mazzer and Rickwood 2013). Organised sport might be a useful setting
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in which to engage parents, as parents have a central role in adolescent sport participation

76

(Fredrick and Eccles 2005). Parents have a natural role in providing support to their child

77

before, during and after sport participation (Tamminen and Holt 2012). Indeed, a recent pilot

78

study of parental education found that sport was a particularly useful environment to target

79

parent behaviours and parent-adolescent relationships (Dorsch et al. 2016).

80

Participation in sport is associated with a range of psychosocial benefits (Bradley,

81

Keane, and Crawford 2013, Eime et al. 2013) and can protect against the development of

82

mental health disorders in children (Vella, Cliff, Magee and Okely 2015). Unfortunately,

83

while research has demonstrated the potential benefits of sport participation for mental

84

health, the mechanisms through which sport can be used as a vehicle to support positive

85

mental health behaviour are unclear (Carless & Douglas 2008). A recent review by Liddle et

86

al. (2016), reported that only 11% of sport organisations in Australia have engaged in

87

campaigns that target members’ mental health. These campaigns have often lacked an

88

evidence based approach and robust evaluation. Therefore, there is a need to explore the

89

potential for sport organisations to take a more active role in the promotion of mental health

90

and prevention of mental health disorders.

91

The current study qualitatively investigated sport parent perspectives on the role of

92

community sporting clubs in adolescent male mental health promotion. A qualitative

93

approach was taken as this enabled a deeper exploration of parents’ experiences, knowledge

94

and attitudes regarding the potentially sensitive topic of adolescent mental health (Carless and

95

Sparkes 2008). This study aimed to investigate: (i) parents’ knowledge, attitudes and beliefs

96

about adolescent mental health (i.e., their mental health literacy); (ii) parents’ perceptions of

97

the potential role of sport in mental health promotion and disorder prevention; and (iii)

98

parents’ perceptions of the factors that might promote or limit participation in (and
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100

effectiveness of) an adolescent mental health intervention delivered through community
sport.

101
102
103

Method
Philosophical Orientation and Design
Stemming from a relativist ontological position, this study adopts an interpretivist

104

approach in understanding parents’ knowledge, attitudes and perceptions (Guba and Lincoln

105

1994). In this respect, we take the view that reality is subjective, differing from one person to

106

the next even under the same phenomenon or circumstances. The interpretive approach is

107

typically inductive with findings emerging from the data (Cohen, Manion and Morrison

108

2007) through interaction between the researcher and participants (Guba and Lincoln 1994).

109

Methodological considerations for an interpretive approach seek to understand not only the

110

individual, but also their social and cultural environment (Creswell 2009). As such, it is

111

important to understand multiple views on how parents comprehend and experience mental

112

health, as well as how they perceive their role in the community sport club, and the club’s

113

role in mental health promotion.

114

Focus groups were chosen as the most appropriate method to generate discussion and

115

gain in depth responses from sport parents. This method enables participants to share, reflect

116

and discuss diverse ideas and opinions, which can lead to richer data than individual

117

interviews (Harwood, Drew and Knight 2010, Hefferon et al. 2013). Focus groups can also

118

provide a safe space for participants to discuss sensitive topics, such as mental health, thereby

119

facilitating disclosure (Carless and Sparkes 2008). Focus groups have been frequently and

120

effectively used in exploratory studies and in studies with sport parents (Harwood, Drew and

121

Knight 2010, Sparkes and Smith 2013).

122
123
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124
125

Participants
Sport clubs across the six most popular sporting codes by registered adolescent male

126

player numbers (Swimming, Cricket, Tennis, AFL, Soccer and Basketball) in the Illawarra

127

and South Coast region of Australia were contacted via telephone and email, and invited to

128

take part. Parents of adolescent male athletes were then purposively recruited. In total, 46

129

parents took part in 10 focus groups. The majority of the participants were mothers (n = 32,

130

69.5%), with 14 fathers taking part. Participants ranged in age from 31-63 years (mean age =

131

46.3 ± 6.0 years), and had an average of 2.5 children. More than half of participants (56.5%)

132

had completed some form of tertiary education.

133

Procedure

134

Following ethical approval from a university research ethics committee, sports clubs

135

were contacted through the club president and/or personal contact with other club members.

136

Upon gaining the support and consent of each club, parents were approached during youth

137

training sessions or competitions and informed about the purpose of the study. This process

138

involved informal conversations about the project (and the opportunity for parents to ask

139

questions) and the provision of an information sheet. Parents expressed an interest in

140

participating in a focus group by providing their contact details. Parents were then contacted

141

via phone or email to arrange a convenient time and setting for the focus group to take place.

142

Focus groups were facilitated by the lead author as well as by two other members of

143

the research team who had experience in focus group research. Face-to-face and telephone

144

meetings, as well as email communication, ensured that all facilitators were able to adopt a

145

consistent approach on any issues relating to facilitation, for example, ensuring that essential

146

questions relating to the role of sport in mental health were asked. Focus groups took place at

147

a university or local sport clubs.
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The duration of each focus group ranged between 40 and 100 minutes (mean = 64.0 ±

149

15.5 minutes). An average of 4.6 parents took part in each focus group, ranging from two to

150

10. Participants from the same community sport clubs were purposively grouped for

151

familiarity so as to facilitate discussion. The start of each focus group was used by the

152

facilitator to build rapport with participants, by discussing each participant’s family

153

involvement in sport and the local sport club. At the end of each focus group, participants

154

were asked if they had any other comments or suggestions they would like to share. All focus

155

groups were digitally audio recorded and later transcribed verbatim by a professional

156

transcription company. Upon completion of the focus group, parents were thanked and

157

presented with a $20 gift voucher.

158

Discussion Guide

159

A discussion guide was developed with questions divided into four sections (see

160

Appendix A). The first section investigated family dynamics, that is, the nature of the family

161

environment and relationships, and general beliefs about mental health. The second section

162

explored parents’ knowledge of, and attitudes toward, adolescent mental health and help-

163

seeking (i.e. their mental health literacy). The third section examined parents’ perception of

164

the role of the sport club in mental health promotion. The final section explored the potential

165

barriers and facilitators for sport parents to being involved in a mental health intervention.

166

Analysis

167

Data were analysed inductively through the guidelines for thematic analysis outlined

168

by Braun and Clarke (2006). In the first phase, the lead author engaged in the process of

169

indwelling (Maykut and Morehouse 1994) by reading each transcript several times and

170

becoming immersed in the data. Through this practice, the lead author became familiar with

171

key messages specific to each focus group and potential trends or common factors across

172

focus groups. Second, initial codes were developed by the lead author to ascribe basic
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meaning to the data. In the third phase, conceptually similar codes and corresponding raw

174

data extracts were identified, sorted and grouped together where appropriate to form higher

175

order themes. In the fourth phase, higher order themes were reviewed and revised. An

176

iterative process was used throughout data analysis whereby themes generated from the data

177

were revisited, by examining themes in context, to enable better understanding, better fit and

178

more refined descriptors (Srivastava and Hopwood 2009). In the fifth stage, these higher

179

order themes were organized into descriptive categories which served to represent a coherent

180

account of the meaning of the data. For example, initial codes were assigned to describe the

181

interaction and social support networks of parents through the sports club. Further analysis

182

revealed that parents identified a sense of community in the sports club, a theme which

183

encapsulated the nature and perceived benefits of sport club membership. Codes within this

184

theme were homogenous in nature, while the theme itself was related to but heterogeneous to

185

other themes in the overarching descriptive category (see Table 1).

186

Enhancing Trustworthiness

187

To enhance trustworthiness - the process of ensuring methodological quality and

188

credibility in qualitative research (Shenton 2004) - the guiding principles of contributory,

189

rigorous, defensible and credible interpretivist research are discussed (Spencer et al. 2003).

190

First, the current study contributes to and enhances understanding of parents’ mental health

191

literacy and their perceptions of the role of community sport clubs in adolescent mental

192

health, findings which can also be used to inform the development of future interventions. In

193

addition, a thick description (Geertz 1973) of the participants and the social context and

194

culture of community sport clubs enables the reader to judge for themselves about the

195

appropriateness of transfer or generalisability of findings. Next, a detailed and transparent

196

account on participant recruitment, data collection and analysis is provided, addressing the

197

need for rigorous and defensible research. Furthermore, the credibility of the findings are
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198

supported by the use of peer debrief (Creswell and Miller 2000). Peer debrief was undertaken

199

with other members of the research team at several stages, both formally and informally,

200

throughout data collection and data analysis. Regular formal meetings focused on issues

201

including the running of focus groups and which questions generated more or less discussion

202

among parents, as well as discussions on the core themes emerging from the data. Through

203

this process, the lead author was questioned on, and attempted to provide justification for, the

204

development of themes and descriptive categories. In this way, the lead researcher was led to

205

reflect on his predispositions, (e.g. as a mental health researcher) and interpretations.

206

Results

207

Thematic analysis resulted in the development of four main descriptive categories

208

containing 14 themes relating to parent mental health literacy, parent perceptions of the role

209

of sport in mental health promotion and of facilitators and barriers to intervention

210

participation and effectiveness. These findings are reported in Table 1 and presented in detail

211

below.

212
213
214

****INSERT TABLE 1 NEAR HERE****
Experience and Exposure to Mental Health
At least one parent per focus group had direct experience of mental health disorders.

215

Direct experience includes personal, familial or significant others’ mental health experiences,

216

while exposure is used to describe wider societal or public examples of mental health

217

disorders. Previous experience and exposure to mental health disorders influenced parents’

218

mental health knowledge and attitudes and was the main trigger for discussing mental health

219

as a family.

220
221

Parents thought that ‘the mental health situation is quite big now and it’s everywhere’
and that ‘we all have or know someone that is mentally unwell’ (Swimming Parent). One

11

Parental views on Mental Health Promotion in Sport
222

parent gave an example of her children’s exposure to mental health disorders as an

223

opportunity to raise awareness about such issues:

224

12 months ago if I had asked my boys they wouldn’t have known, they wouldn’t have

225

known what I’m talking about. However now with those experiences that they’ve

226

seen firsthand ... The high profile ones, they know now. So if I was to ask them,

227

“How’s your mental health?” they’ll know exactly what I’m talking about. (Cricket

228

parent)

229

Many parents reported that they addressed mental health indirectly with their children.

230

When their children came to them with issues, these served as prompts to talk about subjects

231

related to mental health:

232

Confidence and self-esteem comes up a lot more than…I think sometimes the kids

233

will come home and they’ll talk about another person that they encountered at school

234

or … and so that’s often a prompt for … a conversation starter to be able to then bring

235

it in, but I wouldn’t necessarily bring it up, unless—they normally bring it up. But as

236

soon as they do, it’s like that teachable moment. (AFL Parent)

237

Attitudes toward mental health and help seeking. There were mixed attitudes

238

surrounding mental health and accessing mental health services. Mental health was

239

predominantly described by parents in terms of mental disorders, with depression and anxiety

240

most frequently mentioned. However, a more balanced view of mental health, incorporating a

241

person’s state of mind and well-being also featured in a number of focus group discussions.

242

Parents that had experience in seeking help for themselves or for their children, raised a

243

number of issues in regard to accessing services, including the cost and quality of those

244

services. Parents living in more isolated areas highlighted the lack of services in their area.
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245

Parents agreed, however, that getting help is important and beneficial for their children, as

246

this experience ‘transfers to their adult lives and they’ve got no problem with finding help’.

247

Parents also talked about finding the right kind of help, the right fit for their family:

248

I’ve always had the family doctor. There’s that history there. I think that’s really

249

important. I wouldn’t just suggest, hey, let’s rock up at the medical centre and say,

250

“You’re having a breakdown, give us some drugs,” like I don’t think that’s going to

251

work. I think it comes back to the doctor knowing you as a person or knowing the

252

child and coming through the ranks. (Swimming parent)

253

Stigma. Parents thought that while a stigma around mental health and help seeking

254

still existed, attitudes had become less stigmatising over time. Mental health was still ‘the sort

255

of thing you probably would talk about in closed doors, not when you’re in company with

256

other people’. One parent described the experience of a mother she knew seeking help:

257

There was some issues and her child needed some counseling and I said, “You can get

258

a mental health referral and rebates, Medicare.” She said, “I don’t want that to be on

259

his record anywhere for when he becomes an adult that he’s got any mental health

260

issues,” so I think there’s still a stigma… She saw it as a black mark on her child’s

261

medical history. (Soccer parent)

262

Other parents, especially those with help seeking experience, were not as concerned

263

about appearances when seeking help and thought that ‘there’s no shame in sending someone

264

to a psychologist anymore – that’s what you do’ (Cricket Parent).

265

Need recognition. Most parents admitted that they didn’t think about mental health

266

until it became an issue. The comment below represents the predominant views of parents:

267

I think generally most parents will think, “If they’re not broken, then we don’t need to

268

fix it.” If you’re not aware of what’s going on, if you’re not aware of the signs and the

269

child hasn’t indicated anything to you, I don’t know whether this would mean
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anything. But if you suddenly became aware then I think as a parent you would do

271

what you need to do in order to help. (Tennis parent)

272

Parents did, however, recognise that they had an important role and responsibility in their

273

child’s mental health as emphasised by one mother:

274

I like that this takes it back to family focus, not to the, “Let’s teach them this at

275

school”, because if the family knows it and practices it and understands it, then their

276

children are more likely to grow into adults who know it and practice it and

277

understand it, and that becomes a positive cycle. (AFL parent)

278

Dealing with Mental Health Disorders

279

The majority of parents were uncertain and felt ill-equipped in how to spot a mental

280

health disorder in their child and how best to respond. Almost all parents were interested in

281

learning about the warnings signs of a mental health disorder in their son versus what could

282

be considered normal teenage behaviour, as well as what to do and where to go for

283

information.

284

Concern about mental health disorders. Many parents expressed a fear or concern

285

about discovering or missing the development of a mental health disorder in their child. It

286

was something that played on parents’ minds, especially for those with previous direct

287

experience:

288

For me, coming into adolescence because my eldest is 14 and then a 13 year old.

289

They’re both boys. That really concerns me. We’ve got a family history of mental

290

illness so just being really constantly through my head I’m thinking, “Okay is this

291

issue that he’s talking to me about, is this just an issue that I need to deal with today

292

or this week or is this something I need to look more deeply into?” (Soccer parent)
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293

How to tell. Parents in all focus groups raised the issue of symptom recognition for

294

mental health disorders, specifically outlining the difficulties they face in telling the

295

difference between “normal” teenage behaviour and the signs of a mental health disorder:

296

I think the most confusing thing about this is that a lot of these signs ... the difficult

297

part is actually knowing what is normal adolescent behaviour and what’s actually a

298

sign of mental health, because every single one of these signs is present in a normal

299

adolescent that isn’t suffering from any mental health as well. (Mixed sport parent)

300

Parents also thought that the adolescents themselves could be confused about their

301

feelings, about what was “normal” for them to experience. A few parents argued that the

302

nature of the parent-child relationship would enable them to spot an issue developing: ‘So

303

knowing your kids well and knowing their character we’ll be able to identify more whether

304

it’s something to do with mental health, or they’ve just had a bad day or something has

305

happened’ (Cricket Parent). Finally, parents also spoke of talking about teenage behaviour

306

with other parents and the benefit of gaining others’ perspective.

307

What to do. Some parents had direct experience in dealing with mental health

308

disorders, but many did not know how they would respond if an issue arose in their child.

309

Lack of knowledge about concrete action steps contributed to parents’ uncertainty. As one

310

tennis parent expressed: “It’s something I think as parents we’re quite anxious about, because

311

there’s no hard and fast rules. I think a lot of people don’t know what’s the best way to

312

respond.”

313

Some parents shared what they thought they would do if they needed help. This

314

involved having a conversation, listening to what their child had to say, creating a loving

315

environment and offering advice and support:

316

Just bringing them in and saying, “I’m really worried about you. We are really

317

worried about you. This is what we’d like to do. Are you okay that we go and talk to
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someone else? Because we’ve noticed a change.” So that kind of stuff. (Basketball

319

Parent)

320

Parents also said they would seek external help, either through professionals such as a

321

school counsellor or general practitioner, or through internet searching.

322

Role of Sport in Family Life and Mental Health

323

Sport participation was reported to have a meaningful influence on family life.

324

Parents thought that sport offered many benefits for their children, brought them together as a

325

family, and gave them access to a wider social support network. Many of the parents, and in

326

particular fathers, also acted as coaches or volunteers for their child’s sport teams.

327

The sport club as a community. The positive influence of the sporting club extended

328

beyond the playing arena, providing a wider support and social network for parents and their

329

sons. The community feel of the sport club was emphasised most by swimming, AFL, and

330

basketball parents. Within the sport club, parents and coaches were looking out for each

331

other’s children and their well-being:

332

I suppose as it goes you start to open your eyes at how important sport is and why we

333

put ourselves through this all the time for the kids. Because the more you go around,

334

the more it expands, doesn’t it? If they are seeing other players as role models then

335

all the other players’ parents also then start watching out for the same kid. (AFL

336

Parent)

337

The club was a place where parents could come together, offer an outside perspective and

338

advice, and support one another:

339

Well I think the sports clubs are positive role models with families. You all get

340

together with your family, come to the sport club, you’re around other families. It’s a

341

positive environment. I guess, when we all get together, we discuss parenting and

342

different strategies with our kids. We give each other suggestions and support that
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way. I think that’s what the sports clubs provide, it’s a place to come together and

344

you kind of can love each other’s children and become a bigger family. (Basketball

345

Parent)

346

Role of sport in mental health. There was less agreement about whether the sport

347

club was a place that could facilitate mental health intervention. Some parents did not think

348

that a sports club was an appropriate place to talk about or try to influence mental health: ‘I

349

don’t think it’s the role of a sports club to educate parents about youth’s mental health. I

350

don’t see it as the responsibility of a sports club to do that (Swimming Parent).’ Parents also

351

thought that by focusing on sport, some non-participating families, who may be in most need,

352

would miss out. A small number of parents pointed out that sport can sometimes be the cause

353

of mental health disorders in children. They alluded to issues arising in their own children

354

from dropout, injury, competition and pressure. Only one parent referred specifically to the

355

culture of sport and sport clubs as a potential barrier to mental health promotion:

356

If you are going after sport as a way to connect with kids, I imagine that what you are

357

up against is a culture of decades and decades of this macho sport thing…I think

358

there’s some really big stereotypes that you're going to have to knock over before you

359

get an easy way in (AFL Parent).

360

However, some parents talked about the benefits of being involved in sport, how it

361

makes children feel good and have fun, the clear links between physical and mental health

362

and how sport teaches valuable life skills. Parents saw the potential for promoting positive

363

mental health in sport, particularly through the natural social support networks that exist in

364

community sport clubs:
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These guys, many of them will be okay because they have their sport and that’s so

366

important to their mental wellbeing, but it might encourage them to reach out to

367

someone else to open the door. (AFL Parent)

368

It might be the sporting involvement extends that support network around the child so

369

they’ve got a variety of places that they can seek out some support. If it’s not working

370

at school then maybe they can get it through the sports club. (Tennis Parent)

371
372

Barriers and Facilitators to Sports Based Intervention
Parents gave their opinions on what they would engage with as part of a mental health

373

intervention in sport, how best to promote an intervention to sport parents, and the potential

374

barriers that could limit intervention participation and effectiveness.

375

Addressing parent needs. Parents needed education and information on mental

376

health with an emphasis on how to recognise symptoms of a mental health disorder and how

377

to respond. Parents wanted succinct, concrete, takeaway information: ‘It’d have to be really

378

basic, okay, these are the sort of things you might look for in these age groups and these are

379

the sort of places you would go if you want help’ (Tennis Parent).

380

So if there’s something wrong, where am I going to go? Not just, “Make a safe,

381

loving environment,” that’s nice because we do that all the time. What I want is some

382

action from the health professionals to get assistance and how do I know where to go

383

for that? (AFL Parent)

384

Communication was an issue that also came up across focus groups. Parents not only

385

wanted information on mental health but also wanted to know how to talk about it with their

386

adolescent, to be able to check in and normalise talking about mental health. They needed

387

guidelines and strategies to start the conversation and to overcome difficulties they’ve

388

experienced, particularly in communicating with adolescent boys. Parents also expressed a

389

desire for choice in how they received and interacted with the intervention material:

18

Parental views on Mental Health Promotion in Sport
390

So I think if you’ve got strategies in pictures, in words, in video, that gives everybody

391

the opportunity to go… You know, you’re telling me, but if you go here’s a choice

392

and I wanna do that one – then I’m in control. (AFL Parent)

393

Furthermore, parents conveyed that it was important that the intervention was not exclusively

394

negatively focused but that it also contained a message of positivity, proactivity, hope and

395

well-being.

396

Reaching and engaging parents. For most sport parents, the method of intervention

397

promotion and delivery considered most suitable and convenient was electronic (either

398

through computer or phone). The information needed to be easily accessible to parents and

399

not require too much effort to find:

400

Yes, I’d probably be more online. So if there was a hub of information, say

401

mentalhealth.com or something, so you knew that was a starting point for getting

402

information, and then directing you to the services that were accessible more locally, I

403

guess that would be helpful. (Tennis Parent)

404

Social media, particularly Facebook, was mentioned by a number of parents as a

405

method of engagement: ‘So social media, internet and all of that access, there’s got to be a

406

way of introducing it and making it more available to the parents as well.’ Some parents

407

preferred to have access to the information at convenient locations such as at the sports club

408

or other places in the community where they and other parents regularly are.

409

Parents thought multiple channels could be used in intervention promotion:

410

I always think if you’ve got a particular message, if you sent it at the same time in a

411

range of different ways, it's the same information in a newsletter, in an email, on

412

Facebook, then I would be likely to see one of those methods and I would probably

413

read it. (Tennis Parent)
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Parents also talked about the informal, social support networks within sport clubs and

415

how these could be used to spread messages and awareness among parents, both online and in

416

person: ‘We do that the most don't we, “Heard about this thing called Headspace”, because

417

we talk more afterwards and it will be something like that, will have just stuck in your head’

418

(Basketball Parent).

419

Barriers to participation. A lack of time was one of the main barriers to

420

participating in an intervention. Many parents doubted whether they would attend something

421

in person because of the inconvenience and amount of effort it took. As one parent reported:

422

That’s a problem with (in person) meetings, is you then have to go, “I’ve got to get a

423

babysitter, I’ve got to get dinner done,” I’ve got to do that sort of stuff…An

424

obligation. It’s being obligated to do something. (Tennis parent)

425

Need recognition was also relevant to engagement. If parents did not observe an issue

426

in their child, they would not have an interest in looking for information. Convenience and

427

ease of access to information was another important factor for parents’ willingness to

428

participate.

429
430

Discussion
The purpose of this study was to qualitatively investigate the mental health

431

knowledge, attitudes and beliefs of parents of adolescent boys, their perceptions of the role of

432

sports clubs in mental health, and the facilitators and barriers that might promote or limit the

433

effectiveness of a mental health promotion intervention. Thematic analysis of focus group

434

data revealed that parents had generally low levels of mental health literacy, were worried

435

about their adolescents developing a mental health disorder, and wanted information and

436

education on mental health. They also expressed mixed views on using sports clubs as a

437

vehicle to promote positive mental health. These findings might be of value to mental health
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professionals interested in using sport as a vehicle to promote positive mental health in

439

adolescent males.

440

Direct experiences of mental health disorders and accessing mental health services

441

were not uncommon in the current parent sample. This is not surprising, considering previous

442

research has shown that up to 75% of the general public who experience dealing with mental

443

health problems of friends or family, try and provide support (Reavley and Jorm, 2012). Past

444

experience was important for parents’ knowledge and attitudes of mental health and help

445

seeking, supporting previous research findings (Teagle 2002, Verhulst and Van der Ende

446

1997). Overall, levels of mental health literacy in parents appeared low, which is consistent

447

with previous research (e.g., Jorm, Wright and Morgan 2007, Pescosolido et al. 2008).

448

Further examination of this finding in relation to the various components of mental health

449

literacy (as described by Jorm et al. 1997) is necessary. First, the majority of parents had

450

limited ability to recognise the presence or development of mental health disorder symptoms

451

in their adolescent. Indeed, the most frequently raised point by parents was that of being

452

unable to distinguish between possible symptoms and that of “normal” adolescent behaviour,

453

an issue also reported in other research (Bussing et al. 2003, Boulter and Rickwood

454

2013).Second, our findings showed that parents did not have sufficient knowledge about help

455

seeking services and treatment options, and crucially lacked the capacity and confidence to

456

effectively intervene and help. Third, parents did demonstrate knowledge of effective self-

457

help and supportive strategies (as described by Morgan and Jorm 2009) in their actions with

458

their children.

459

Fourth, in investigating attitudes to mental health and help seeking, parents,

460

predominantly viewed mental health in terms of mental health disorders, consistent with past

461

research on public beliefs about mental health (Henley et al., 2007). There was some

462

perception of public stigma around mental health and seeking help, but these attitudes were
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not endorsed by most parents, in contrast to previous findings (Dempster, Wildman and

464

Keating 2012). Family history and experience of mental health was also related to parents’

465

willingness to seek help and access treatment services, in line with previous research

466

(Verhulst and Van der Ende 1997). Importantly, our findings show that many parents saw it

467

as their responsibility to help their child as well as to protect their mental health.

468

Furthermore, parents were generally in favour of changing perceived stigmatising attitudes in

469

society, open to accessing help services and treatment, and wanted to normalise discussion

470

around mental health, especially in adolescent males.

471

In examining sport as a potential vehicle for mental health promotion and disorder

472

prevention, opinion was mixed as to whether the sport club was the most effective or suitable

473

setting for a mental health intervention. Parents did see some benefits to their son’s wellbeing

474

from sport participation, primarily the supportive social environment of the sport club

475

community. These findings are consistent with those found by Wiersma and Fifer (2008) in

476

their study on parents’ perceptions of the benefits of youth sport. The youth sport setting also

477

provided an opportunity for parents to meet and interact with other parents and to be part of a

478

community – benefits also reported in other studies (Harwood and Knight 2015, Wiersma and

479

Fifer 2008). In addition, our findings show how the sport club provided a forum for parents to

480

talk, share advice and discuss parenting as well as look out for each other’s children. Parents

481

also acknowledged that sport can contribute to the development of mental health disorders in

482

young athletes, citing negative experiences such as injury, pressure and burnout-impacts

483

reported previously in the youth sport literature (Merkel 2013).

484

Limitations

485

The present study has several limitations. Parents of male adolescents were purposely

486

sampled from community sporting clubs. However, parents who volunteered to take part in

487

focus groups may not be entirely representative of the wider sport parent population. Parents
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who might benefit most from this intervention and might be at greatest risk (e.g., those with

489

high stigma toward mental health disorders), might have been less willing to participate – an

490

engagement issue reported previously in the literature (Snell-Johns et al. 2004) and

491

mentioned by parents in the current sample. The study sample did reveal that at least one

492

parent in each focus group had direct experience in dealing with mental health disorders.

493

Furthermore, over two-thirds of the parents were mothers. It has been found that

494

women have higher levels of mental health literacy than men (Pescosolido et al. 2008)

495

meaning the mental health literacy needs of the current sample might differ from those of a

496

more gender balanced sample. Future qualitative research, using innovative methods, could

497

take into account variations in responses by gender and other demographic variables (see

498

Onwuegbuzie, Dickinson, Leech and Zoran 2013 for description of this method).

499

Nevertheless, as was found in the current study, parents (regardless of gender), perceived a

500

need for mental health information and education.

501

Another potential limitation, especially in discussing a topic that is something

502

potentially personal and sensitive, is the tendency to respond in a manner that is socially

503

desirable. For example, parents might be unwilling to disclose information about mental

504

health disorders in their child because they do not want to be thought of as a bad parent (see

505

for example, Saval et al. 2010). It should be noted that in the current study, most parents were

506

quite candid and open about their family’s mental health experiences.

507

Implications

508

To our knowledge, this is the first study to examine the potential for a mental health

509

promotion intervention for parents to operate through community sports clubs. This study

510

identified a number of areas for intervention content development and delivery. First, it was

511

found that parents lack basic mental health literacy and are generally open to receiving

512

information and education on mental health and help seeking. Previous research has also
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revealed parents’ need for mental health knowledge and information (Boulter and Rickwood

514

2013, Cohen et al. 2012). Findings from the current study add to this knowledge base by

515

identifying particular gaps in parents’ knowledge. Moreover, interventions should target

516

symptom identification, build on parents’ knowledge of effective self-help strategies, and

517

provide clear guidelines and strategies on how to respond to and manage adolescent mental

518

health disorders, and how to communicate about mental health with adolescents. This would

519

serve to ease parents’ concerns about their current lack of knowledge, skills and confidence

520

to support and protect adolescent mental health.

521

Second, this study revealed important information about parents’ attitudes and beliefs

522

about mental health. Despite parents’ concerns about adolescent mental health disorders and

523

mental health carrying mostly negative connotations, there was a clear desire expressed by

524

parents to reduce the stigma and increase awareness around mental health disorders. Parents

525

also promoted the importance of help seeking, and wanted to normalise talking about mental

526

health. Interestingly, parents perceived that they had a responsibility to support adolescent

527

mental health but felt that they had deficits in their knowledge and skill base. However, it is

528

evident that strategies to engage more parents will need to target a lack of perceived need, as

529

this perceived responsibility only appears to apply in reacting to adolescent mental health

530

disorders. Parents, who do not think the content or message is relevant for their adolescent in

531

the immediate future, might be less likely to engage. Other barriers to participation, according

532

to parents, were a lack of time, inconvenience, and the ease of access to information – all

533

barriers that have been observed in parent programs (Friars and Mellor 2009).

534

As argued by Mendenhall and Frauenholtz (2015), mental health literacy

535

interventions should be tailored to the mental health literacy levels of participants to have

536

maximum impact. Past research demonstrates that utilising a multilevel prevention approach

537

with parents, as opposed to a universal one size fits all approach, would improve intervention
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reach, impact and effectiveness (Kuhn and Laird 2014). Our findings suggest that this

539

approach should take into account parents’ past mental health experiences, the unique parent-

540

adolescent relationship, current levels of mental health literacy, perceived barriers to

541

participation and preferences for information content and delivery. In this way, an

542

intervention can meet the varying needs of parents by raising awareness of the importance of

543

a proactive role in adolescent mental health for those parents who do not perceive a need,

544

while also offering useful information on mental health and help seeking to those parents who

545

do.

546

Based on parents’ feedback, interventions might use multiple delivery channels to

547

enable greater engagement, choice and reach. The majority of parents preferred online

548

methods as their primary form of receiving information on mental health. Importantly

549

interventions, should they utilise online channels, should not negate the importance of the

550

sport club community. A combined focus on online, as well as in person, social networks

551

among parents in the same sport clubs may aid intervention promotion and engagement.

552

Third, the current study revealed important new information about the potential role

553

of sport and the community sport club in the promotion of positive mental health, from the

554

perspective of parents. The sport club was not seen as having an explicit role in mental health

555

promotion. The majority of parents thought that sport participation has clear links to mental

556

health and well-being but the sport club does not have the responsibility, mandate or

557

resources to address mental health directly. The sport club does appear valuable in terms of

558

utilising the existing social and support networks among sport parents. For example, parents

559

can promote a mental health intervention within their social networks potentially reaching a

560

greater number of parents, including those that would otherwise not have become involved.

561

Intervention content could also build on the supportive relationships sport parents share with

562

each other. Interestingly, due to the nature/organisation of community sport clubs, many
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parents reported being involved in a volunteer capacity, including as coaches. Therefore,

564

targeting parents in a community sports club may have the dual effect of educating coaches

565

and club officials, potentially expanding the benefits of mental health promotion to more

566

adolescent athletes. With increased awareness and exposure, influential others in the sport

567

club could also develop more favourable and proactive attitudes to receiving mental health

568

education.

569

Conclusion

570

This qualitative study provides important information for the development of a mental

571

health intervention for parents of adolescents. Findings indicate that parents had low levels of

572

mental health literacy and wanted information and education on mental health. The current

573

study also revealed important information on the potential role of sport in mental health

574

intervention. Parents discussed the benefits and limitations of using sport and sporting clubs

575

in mental health promotion and disorder prevention. Finally, parents commented on the

576

factors which could facilitate or limit intervention participation and effectiveness. An

577

important direction for future research is to design, implement and examine the feasibility

578

and effectiveness of mental health interventions in sports clubs. Researchers might also look

579

to investigate the views of other key members of community sporting clubs, such as coaches,

580

managers and officials involved in the running of the club (e.g. Club President), as well as the

581

athletes themselves, on the role of the sport club in mental health promotion. The support of

582

these key members is integral to the successful integration of positive mental health practices

583

within community sport clubs.

584
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Table 1: Thematic analysis codes, themes and categories
Codes

Higher order themes

Previous experience with mental health and
help seeking
Visibility/exposure/awareness

Experience with and exposure
to mental health

Availability and access
Type of help/help provider
Benefits of seeking help

Attitudes to seeking help

Descriptive categories

Experience with and exposure to
mental health
Stigma

Perceptions of seeking help
Time differences
Need recognition
Parent responsibility
Need recognition
Fear/concern about mental health disorders
How to tell?
What is normal?

Concern about mental health
disorders
Dealing with mental health disorders
How to tell?

What to do?
Where to go?
Coping strategies/well-being strategies

What to do?

Lessons/skills learned through sport

The value of sport

Social network
Social support
Parent to parent communication

The sports club as a
community

Relationship between sport and health
Role/responsibility of sport club
Sport environment/culture
Coach-athlete relationship
Parent-coach communication
Responsibilities and boundaries
Training and education

Role of sport in family life and mental
health
Role of sport in mental health

Role of coach

Mental health education and information
How to communicate
Normalising discussion around mental health
Giving options/choice
Simplicity

Addressing parent needs

Using sport/social networks
Accessibility
Mixed methods
Place

Reaching and engaging
parents

Time
Convenience
Lack of choice

Barriers

Barriers and facilitators to sports
based intervention
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Appendix A
Discussion Guide
Family dynamics and beliefs about ‘mental health ‘




What sort of things do you talk about as a family?
What comes to mind when I say ‘mental health’ – what do you think this means?
Do you and your family talk about mental health?
o Why/Why not?
Knowledge and attitudes to adolescent mental health and help seeking



Do you know what things are recommended to improve or maintain your well-being?
Do you know what things are recommended when people are feeling
stressed/anxious/depressed?
 How would you feel if your son were really stressed, depressed or anxious?
o What would you do?
 Can you think of any things in terms of information or services that you can currently
access in relation to mental health?
 Do you think it would be useful to have more information about how to support your
son’s mental health and well-being? Why or why not?
o What kinds of things would you like to know about?
Role of sport in mental health






What do you think is the role of the sports club in promoting mental health for your son?
How would you feel if your adolescent son sought help or advice from another source?
Do you think coaches and/or managers know about mental health issues like stress,
depression and anxiety?
o Do you think they should know? What do you think they know?
What would you want the coach or manager to do if they noticed that your son may need
some help regarding their mental health?

Barriers and facilitators to being involved in a parenting/family program







Can you think of any ways that might encourage you to learn more about how you can
support your son’s mental health?
o What about sport/your sports club? Would it be a good place?
What could we do to make it easy for you as parents to participate in a program that helps
you support your son’s mental health?
What would encourage you to participate in a family/parenting program?
o Content – what would you like to learn about? What kind of activities would
you like to do?
o Delivery – how would you like the course delivered?
o Length – how long would it go for?
o Information – how would you find out about it?
Suggestions for specific components/formats
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